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ARTICLES OF ORGANIZATION

OF
NECMB, LLC.

The undersigned, be
herehy cervifie= thartt

1.0 MaME.

ing mythorized to executs =nd file these Articles,

-.-n.l
The mame of this Limived Liability Company is NEQME, L.L.G. =&
e
2.0 ADDRESS. = ==
The mailing addrass and streat addvess gf the principal office of ¥he '3:“3‘:-5 7
Limited Liability Cowpany is 65 E. Masa Boulevard, Suite 20g2, Urae .. FL o=
32901 = M
| S el
3.0 REGISTERED AGEMT, REGISTERED OFFICE & REGISTERID AGENT'S STENATURE. 83 ]111:
The name snd the Florida street address of the registered agent are: _%':;
n= ey
» 1 -1 qu
ELLge Easginule%grd, Suite 201 >
Mslhourne, FL 32901
Having beeh named as »agistercd agent and to 2ccept Barvice of process for
the above stated limired liabilfity sonpany a Plece designated in ehip

cartificate, I hereby a
in this capacity.
releting to the proper and complete performanc
with and aqoept

for in Chapter &

ccept: the appointment asg

02, Florida Statutes.

I furthey agres to cemply wi
the obldigatione of my position

regigtored agent and agree to act

the provigions of all ctaintesg
of my dutics, and I am familiar
a5 registered agent ag provided

A7

1lkinzeon
4.0 MANAGEMENT.

This nimited Liability Company shall be managed by ivrg member.

N WITNESS WHEREQF, the undersigued lhas signed these Assigles o
Organization acknowledges them to be the act of do orate B erty & .
Ino_ this _ﬁdﬁy of AUgust, 2001, 7 FaperEy Group

CORPORATE PRODESNY CROUP, INC.
By ,/;,
B, Wilkinson, RPrezident

gms INg A BREFARED BYv

JBaT B BT TR, A Sniva 901
. Hathnr £iw Bunive

Haﬁuuzne. Florida 3 o B

észlg{ F23iscaE

Ar He, 472360

2501
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ARTICLES OF ORGANIZATION

The wmdersigned, being amutrhorized to

hereby certifies that:

1.0 HAME .

OF
NECME, LLC

executs and flle these Articles

The name of thisp Linited Liability ¢ompany is NECMB, L.5.C.

2.0 ADDRESS.

The mailing addreas and strest a:ddrasa
Liuﬁ.':cl:.ed Lilabllity Company ir §5 E. Masa Boulevard, Svites 202, Malbcurne
32501.

&.0

g
Mal
Having

been named as registered agent and to accept gervies
the above srtated limited liability company at the place deaiguated in thia
accept the appointment as registered agent and agree ra act

I Lfurther agres to comply with the provisions of

ropar and

1 statutes
couplete perfoxmance of my dutles, and T am familimy

tiocna of wmy position
for in Chewpi#er 6¢8, Ploxida Statubes,

certifieate, I herehy
in thip capacity.
Telating to the p

wich and accept tHe gbli

4.0 MANACTMENT,

This Limited Liability Company sakall be

IN WITKESS WHEREGF,

the wundergigned | has =
Crganization acknowledges tham to be the
Inc. this day of Avgust, 2001.

THTIS INSTHUNEHT PREPARED 5Y:
ALY &, DET

EFQ- .
isoh, S; Bezoor Cluy g%‘s’%i’ wite 201
TN B

e

REGISTHPED ACENT, REGISTERED OFFICE & REGISTERED AGENT’ S STICMATURT: .
The azme and the Florida sgtyeat address

F02° Bt SouletBra, suite

e I
a—

of the registered agent are;

gz oy

201
bowrne, FL 32501

of proceas for

as regiesterad agent as provided

A it

Wilkinson

managed by its member.

d these Articles eof
iac:t of Coyporate Pruvperty Grouwp,

CORFORMATE PROPERTY GROUP, INC.

HO1000093983 4

of the principal cffice of the
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